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AMENDED CONSENT ORDER

*

This Amended Consent Order is entered into by the Maryland _lnsurance
Commiésioner.and WELLFLEET INSURANCE COMPANY ({"Wellfleet” or "Respondeﬂt”)
purstiant to §§ 2-108, 2-204, and 4-113 of ‘the 'ihsurance_Arﬁole, Maryland ‘Code
Annotated, to resolve the matter before the --Ma_ryland “insurance  Administration
(“Administration”). ' | o

A Consent Order was entered Intd by the Administration and Wellfleet on [DATE]
t'o resoive this matier (the “Consent Order”). .The Consent Order iiv, supérseded by this

Amended Consant Order.

I RELEVANT REGULATORY FRAMEWORHK

1. | Each insurer that uses provider panels for health benefit pians offered in the
" State nﬁust assure tﬁat ité pr_ovi‘der nanels meet certaiﬁradequacy standards. On July 1
of each year each insurer is required tb file a report with the Administration derﬁcnstrating .
the insurer’s compliance with those standards. |
| 2. ‘Section15-112 of the Ins_stjrance Article hrovides, in pertinanf bart:

(&) (1) In this section the fo_lloWing words have the meanings indicated.

w* w ]



(6} (i) “Carrier" means:
T - - % *

1. aninsurer

(b) (1) Subject to paragraph ‘(3) of this subsection, a carrer that uses a
provider panel shall: C , : .

{i) if the carrier Is an insurer, nonprofit health service plan, health
malntenance organization, or dental plan organization,
maintain standards In accordance with regulations adopted by
the Commissioner for avallability of heaith care providers to
meet the heaith care neads of enrollees;

L & %
(¢} (1) This subsection applies to a carrier that:
(i) s an insurer, a .nonprofit heaith service plan, or a health
: maintenance organization; and
(i uses a provider panel for a health benefit plan offered by the
carrier, ' ' ' :

(2){y On or before July 1, 2018, and annually thereafter, a carriershall

~ file with the Comemissioner for review by the Commissioner an
access plan that meets the requirements of subsection (b) of this

section and any regulations adopted by the Commissioner under
subsections (b) and (d) of this saction. '

- 3. The regulations referenced in § 15-112(c)(2)()) of the Insurance Article are

set forth in COMAR 31.10.44.
4, The network adequacy standards are set forth in COMAR 31,10.44.04 -.06

and consist of travel distance standards (COMAR 31 .10_.44.04), appointment waiting time
standards (COMAR 31.10.44.05), and provider-to-enroliee ratio standards (COMAR

31.10.44.06) (collectively, the “Standards”),

5. - The access plan 'cont@nt and filing requirements are set forth in COMAR

31 110.44,03, which provides, in pertinent part;



.03 Filing of Access Plan.

C. Each annual access plan filed with the Commissioner shall
inciude; ,

{1) An exeéutive summary. in the form set forth in
Regulation .09 of this chapter,

(2) The information and process requ:rod by Insurance
Article, §15-112(c)(4), Annotated Code of Maryland,
and the methods used by the carrier to comply with the
montitoring requirement under §15-112(c)(5);

(3) Documentation justifying to the Commissioner how
the access plan meats each network sufficiency
standard sef forth in F{egulatlons 04—.086 of this
chapter; and .

(4) A list of all chang@s made to tha access plan ﬂlead the
previous year.

8. COMAR 31 ,10.44.0‘? a}lows a carrier to apply for a temporary waiver from .

compliance with one or more of the SBtandard;s provided that certain ‘oriterfa are met.
| I EINDINGS |

7. | Wéllﬂeef holds a Certificate of Authority to act as an insurer in the State and
uses provider panels for health benefit plans offered in ‘thé _Stafe.l As such, it is subject to
§ 15112 of the Insurance Afticle and the network adequacy ‘standards set forth in
COMAR 31.10.44.04 - .06, In addition, Wellfleet is requrred to file a network adequacy
plan in accordance Wlth COMAR 3‘1 10. 44 03.

8. On July 31, 2019, Welifleet submitted a Network Adequacy Plan (the
"“Weilflest 2019 Access I‘chm”) to the Administration. The ﬂlmg was ul)bl’ﬂfﬂ.@d thirty days .

past the req uwed Juiy 1, 2018 filing date. '

g. The Welifleet 2018 Access Plan included an executive summary form and

several proprietary and bonﬂdentiél fttems, includf'nj details of the -méthodofogy Wellfloot

used to measure and assess its performance in meeting the network adequacy



standards.  As part of the Wellfleet 2019 Access Plan, Wellfleet notsd that i utlllres the
C|gna hetwork in Maryland and responses were developed in conjunctlon with Cigna.
10,  On August 1, 2019, the Administration reached out to Wellfleet requesting
additional information and clarlﬂcation of the information provided in the Wellfleet 2019
Access Plén.
11. Qn Augljst 13, 2019, Wé”ﬂeet submitted the additional information.
12. On &eptembar 5, 2019, the Adm mstrallon and Wellflee\t had a confelance
call to address the Admmlstrahon 8 questions regarding the Wellfleet 2019 Accesg Plan
13, On September 28, 2020 the MIA sant a letter to Wallﬂeet re-questmg
additional information, | |
14.  On November.’z 2020, Weilflaat submltted the additional mformatmn The.
information included an explanation of Werlﬂeets methodology for selecting Essantla!.
Community Providers (“ECPS") and a chart flsting the percentage_s of availéble ECPs that
are participating prov_iders in each urbah, rLral, and suburban area. |

A T‘he ALGOS& Plan-Travel D:mance Standards

15. VT_rh@ data submitted - by Wellfleet In cannection with the Wellfleet 2019
~ Access Plan failed to demonstrate compflance with the Travel Distance Standards.
16.  COMAR 31.10.44.04 provides, in pertinent part:
04 Travel Distance Standards | |
A. Sufficiency Standa.rds.

{1) Except as staled in §8 of this regulation, each provider panel of
a carrier shall have within the geographic araa setved by the
carrier's network or network.:, sufficient primary care physlcians,

apeclalt/ oroviders, behaviora! haalfh h and substance use discrder
providers, hospitals, and health care facilities to meet the maximum
travel distance standards listed in the chart In §A(5) of this regulation



for each type of geographic area. The distances listed in §A(5) of
this “regulation shall be measured from the enrolliee's place of

residence,
(5} Chart of Travel Distance Standards.
Urban Areg - Suburban Area Rural Area
Maximum Maximum Distance | Maximum Distance

Distance (miles)

(miles)

Miles

| Pravider Type.

Pediatrics- 5 10 o
‘Routine/Primary '
Care
Allergy and 15 30 - 75
Immunotogy '
ENT/Otolaryngology 15 30 75
| Gastroenterology 10 3 60
Gynacology, 5 10 30 N
OB/GYN | '
Gynacology Qnly 15 30 75
NeUrology 10 30 60
Cneology- 15 40 80
Radiation/Radiation. '
Oncology _ .
Ophthalmology 10 20 60
Rheumatology 15 40 90 |
Uralogy 10 30 80
* (3
| Facility Type: o
Acute [npatient 10 30 B0

Hospitals




Critical Care 10 30 100
Services- '

intensiva Care
Units
Diagnostic 10 30 - 60
Radiology ' ' | :
Outpatient 10 30 50
Dialysis

Qutpatient 10 30 : 60
Infusion/ '

Chemotherapy .

Skilled Nursing 10. 30 . 80 ]
Facilities ) ‘ -

Surgical Services 10 30 - 80
(Quipatient or
Ambutatory _
surglcal Center) | L

17. COMAR 31.10.44.09 provides, in pertinent part:

089 Network Adequacy Ac-c:ass Plan Executive Summary Form
A. For each provider panel used by a carrier for a haalth benefit
plan, the carrier ghall provide the network sufficiency results for
the health benafit plan service area as follows:
(1) Travel Distance Standards

C * * .

(b) List the total number of certified registered nurse
practitioners counted as a primary care provider.

(c) List the total percentage. of primary care providers who
are certified registered nurse practitionars.

18, | The data self-reported by Weilfleet included data for zip codes outside. of
the State. Wellfleet advised that it offers student heaith plans to colleges and universities

in the State. The student demographic data used to create the network data reports



includes ail addresses received from their students, which may be the home address or
the school address.
19, The data self-reported by Wellfleet disclosed the following deficlencies

based on distance of a provider to an enrollee’s address:

(a) Pediatrics-Routine/Primary Care providers met the reguired standard for
$9.9% of urban ahroifeé&, leaving 1 enro!leé outside the tfravel distance
standard of five miles in zip code 10109, The standard was met for 98.5% of
suburbhan enro!l_ees, leaving 1 enrollee outside the fravel distance standard of

| ten miles In zip code 23225 |

" (b) Allergy and Immunology providers met ’the required standard for 99.9% of
sUb_urban enrdi!eas, Ieavimg 1 enrollee outside the trave! distance standard of - |
thirty .miles in zip code 23225, | |

() ENT/Ofolaryngt}logy prbviders met the required standard for 99.9% of
subm‘bm_} snrollees, !éaving"l enroliee outslda the tra\)el distance standard of
thirty miles in zip code 23225. - .

('d) Gastroanterplogy prov‘ide:‘s Met the required standard for 99.9% of urban

B enro”eegﬁ, leaving 1 enrolles outside the travel distance étandard of fen miles
In zip code 10109, _

(@) Gyﬁeco!ogy, OB/GYN providers met the required standard for 99.9% of urban
enroliees, I.eavi-ng 1 enrollae outside the travel distance standard of five miles
In zip code 10109. The standard was met for 98.5% of suburban enrollees,

- leaving 1 enrollee outside the travel distance standard of ten miles in zip code

23225,



(fy Gynecology Only providers met the requited standard for 96.9% of urban

anroliees, leaving 1 enrollee outside the travel distance standard of fifteen

miles in zip code 10109,

(9) N@Qrology providers met the required standard for 99.9% of uthan enrolless,
Ieaving 1 enrollee outside the travel distance standard of ten miles in zip code
10109. |

{h) Oncollogyféadiationfl?adiétion Oncology providers met the requirad standard
_f’or 69.9% of urban en_ro!lees,' leaving 1 enrollee outside the travel distance
atandard of fifteen fniieé in zip code 10109, |

(i Obhtlna'lmolvwgy g:-ll_roviders met tha ‘req_uired standérd fdr 99.9% of urban
enrollees, leaving 1 enrollee outside the travel distance standard of ten miles
in zip code 10109, |

i Rheul‘nafofogy prqvidérs met the required standard for QQ.Q% of urbén
@r}mii@es, leaving 1 énrol}ea outside the fravel disstance standard of fiftr.aeri
miles In zip code 10109,

(k) Ufo!ogy providers met the ;ec;uire standard for 99.9_% of urban ,e’m‘r‘j{l.ee:s‘
leaving 1 enrolles outside the travel distance standard of ten miles in zip code .
10108, _ |

(I} Acute inpatient hospital facility providers met the réquired standard for 99.9%
of urban @nrollées., leaving 1 ehrol!ee outside the travel distance standard of

ten miles in zip code 10109,



(m)Critical Care Services- Intensive Care Units Facility providers met the required
standard f'or 99.9% of urban enrollees, leaving 1 enroﬁee outsfde the trave!
distance standard of ten miles In zip code 10109,

(n} Diagnostic radinlogy facility providers met the r@quired.standard for 99.9% of
urban enrofleas, leaving 1 enrollee outside the travel distance standard of tan
miles in zip code 10109,

{0) OQutpatient dia!ysis facility providers met the required standard for 06.9% of
urban e:nmrflees_, lsaving 1 enrollee cutside the travel tistance standard of ten

‘miles in zip code 10109. The standard was met for 97.3% of rural enrollees,

leaving 4 enrollzes outside the travel distance standard of fifty miles.

' Rural Zip Codes

i. Zi‘p code 215[32 has 3 members outside the travéi_ distance
| $tandafd. | |
il Zip code 21850 has 1 member outside the trave! diétanca s-tahdard.
il Z‘ip code 01330 has 1 member outside the travel distance standard.

iv. Zip code 00811 has 1 member outside the travel dista_hce standard,

(b} Outpatient infusion/chemotherapy facility providers met the required standard
for 42% of urban enrollees, ieaving 374 enrollees outside the travel distance
standard of ten miles. The standard was met for 92.3% of suburban enrollees,

leaving 6 enrollees outside the travel cistance standard of thirty miles,

Urban Zin Codes

. Zip code 21114 has 1 member outside the travel distance

standard,



il

i,
vil.

vili.

i,
Xii.

xiil.

i, Zip code 21238 has 3 members outside the travel distance

standard.

Zip code 20814 has 16 members outgide the trave distance
standard, -

Zip code 20816 has 7 members outside the trével distarice
standard. |

Zip A'c_ode 20802 has 1 member ‘outside the fravel distance
standard._ |

Zip code 20815 has 25 mernbefs oulside the travel distance

standard.

1

Zip code 20877 has 9 members outside the travel distance

standard,

Zip code 20895 has 11 members oulside the travel distance

standard,
Zlp code 20886 has 3 members outside the travel distance -
standard. ' _ .

Zip code 20850 has 21 members outside the travel distance

: sténdard.-

Zip code 20851 has 4 members outside the travel distance

standard,

Zip code 20852 has 35 members oulside the travel distance

standard.

Zip code 20853 has 5 members outside the travel distance

standard.

10



Xiv,

XV,

Xvi.

Xvil.

xvill,

Xix,

wX

xxi.

XXi,

Xxlil.

XXV,

KXV,

Zip code 20901 has 7 members outside the travel distance

standard.

Zip code 20802 has 11 members outside the travel distarce

standard.

Zip code 20903 has 3 members outside the travei distance

standard,

Zip code 20904 has & members outside the travel distance

standard,

Zip code 20908 has 15 members outsids the travel distance

standard,

Zip code 20910 has 32 members outside the travel distance

standard,

Zip code 20912 has 16 members outside the travel distance

stahdard.

Zip code 20722 has 1 -member outside the travel distance
stangarg.

Zip code 20743 has 8 members outside the travel distance

standard, |

Zip code 20740 has 58 members outside the travel distance

standard,

Zip code 20747 has 5 members outside the travel distance

standard.

Zip code 20770 has 14 membefs outside the travel distance

standard.

t



XXV,
Xxvil, -
xxwvili,

XXX,

XXX,

XXX,

¥k,

Xk,

xxxlv,

KV,

XXXVI.

xxxvii,

Zip codas 20781 has 3 members outside the travel distance
standard.

Zip code 20782 has 6 members outside the travel distance

“standard,

Zip code 20783 has 23 members outside the travel distance

standard.

Zip code 20784 has 3 members ouigide the trave! diétance—
standard, |

Zip cods -20785' has 1 member outside the travel distance
standard, | ‘ |

Zip code 20706 has 4 members outside the travel distance
standard. - _, |

Zip code 20745 has 1 member outside the travel distance

standard. '

Zlp code 20750 has 1 member outside the travel distance

standard.

Zip code 20737 has 5 members oufside the travel distance

standard.

Zip code 20803 has 1 member outside the travel distance

standard.
Zip code 20746 has 4 members outside the travel distance
standard.

Zip code 20912 has 3 members outside the travel distance

standard. |

12



xxxvili. Zip code 20748 has 5 membars outside the travel distance
standard. .
xxxix. Zip code 10109 has 1 member outside the travel distance

standard.

Suburban Zip Codes

I Zip code 20603 has 4 members outside the fravel distance standa:d
ii. Zip code 30744 has 1 member outside the travel dls‘rance\ standard,

lii, Zip code 23225 has 1 member outside the travel distance standard,

() Skilled nursing. facmty provadm& met the required %tandard for 98.8% ofurban
anrolleas, leaving 1 enrollee OufSJde the travel distance standard @ften rmla 5.
in zip code ‘1 0109.

(r}. Burgical Servio_es_ (Quipatient or Ambulatory Surqicaf Center) 'faciiity Ipro'viders
met the required standard for 89, 9% of urban enrollses, leaving 1 enrolle@

outside the travel distance si'andard of ten mrleb I zip code 10109,

20-. Wallfleot subrmitted an executive summary plan form as a part of the Wellflest 2019
| Access Flan. The execu’tiv&-'summ’ary providés that nﬁr&;e practitioners rprovidé
primary care service to enrollees in aCCOI’ddI‘IC&) with their polfcy, however, ther
Cigna reporting system (which is used bacausa Wpilﬂeet contract with Cigna for
provider network services in Mar-yiand) does not currently distinguish hursea
practitioners by specialty. |
21". The Wellfleet 2019 Access ;ﬁlan hag failed to include in the -executive

summary, the number of certified registered nurse practitioners countad as a primary care

13



providers and the total percentage of primary care providers who are certified registered

nurse practitionars,

B. The Access F*IamEséentia! Ct}mm'l,,irlitv Mroviders

22, COMAR 31.10.44,04C(1) pravides that gach provider panél of a carrier,
that Is nof & ‘gro_up madel HMO provider panel, shall include at least 30 percent of the
availab!eesaentiél community providers in each of the.urban, rural, and suburban areas,

23, On Nevamber 2, 2020, Weliflest sgbmitt@d' a geographical distribution
- chért listing fh,e percentages ofavailablg essential community providef‘s that are
_ participating providers in each Qr'bah, rural, and suburban area, |
24, The data self-reported by Welfﬂeet disciosed the -'forllo'wing deﬁciencies:

V(a) In urban areas, Qo.éﬁserltial community providers participate iﬁ the
network, _r@presanting ??.6% of available '@ssehﬁal community providers, a -
deﬁcieni:y of 12.4 percentage points.

() In suburbar areas, 30 essential community prowders pammpate in the
natwmrk rc.presemlng 16% of avaﬁable assential community providers, a
deﬂmancy of 14 peroentaagepomts. |

(e} In tural areas, 110 essential community prov-icf@rs partidipate in the
network, representing 29.8% of available essen_tia_l community providers, a

deficiency of .2 péroentage points,

C  The Access Plan-Appointment Waiting Time Standards

14



28. The data submitted by Welifleet in connection with the Wellfleet 2019 Access

Plan failed to demonstrate compliance with Appointment Waiting Time Standards.

26.  COMAR 31.10.44.05 states, in pertinent part

05 Appointment Waiting Time Standards

A, Sufficiency Standards,

(1) Subject o the exceptions in §B of this regulatlon each
carrier's provider panel shall meet the waiting time standards listed in §C -
of this regulation for at least 95 percent of the enrollees covered under
health benefit plans that use that provider panel.

{(2) When it is clinically appropriate and an enrolles elects to
utilize a taf@heafth_appointrnent. a cartier may consider that utilization as a
part of its mseting the standards listed in §C of this regulation.

* *

w

C. Chart .ofWaiting Time Standards

: Waiting- Time Standards , _ﬁ_

Urgent care (including medical,
hehavioral health, and substance use
disorcler services)

72 hours

Reutine Primary Care

15 Calendar Days

Praventive Visit\Well Visit

30 Calendar Days

Non-Urgent Specialty Care

30 Calendar Days

Non-urgent behavioral health/substance
use disorder sarvices

10 Calendar Days

27.  The data self-reported by Wellfleet disclosed the fotlowing deficiencles:

(a)  Urgent care (behavioral health/substance use disorder) waiting time

was measured Usthg a 48-hour standard, in place of the 72-hour

15



State standard. Also, the data was‘ obtained from a National
Customer Sur\fey and not limited to Maryland‘ enrollaes, Using this
data, Wellfleet reported that the standard was met for 53% of
enroliees, representing a deficiency of 42 percentage points,

{b)  Urgent Care (medical speciaity care) met the 72-nour standard for
93% of enrollees, representing a deficiency of 2 parcentage points.

(c) Plrevemtiva visitiwell visit met the 30 .ca!endar day standard for 93%
of enrollees, _repreéeﬁtihg a deficiency of 2 percentage points.

(dy  Non-Urgent Behavicrél H-.ealth/SubS‘rance Use Disorder Services
met the requirad stancﬁéfd of 10 calendar day’é for 76% of enrollées,
re'presenting a daﬂciéncy of 18 percentage points. This data was also
oblained from the Nationa Qustomer Survey and not limited to
Marylanden-rb[leass.

2"8. Wellflest has acknowledged the deficisncles in its seli-reported data
regarding appointment wafting time standards, Wellfleet reported that the A8-hour pirgent
care (behavioral h_eafth/substéznce use‘ ciisord@}) aAccess standard was developed in
arcordanw with NCQA acoredltatmn standards, Wellfleet also aoknowledged thatit used
|t$ Natlondl Customer Sutvey measure, as opposed to Mmyland specific data, because
that was the only data -available at the time of the 2019 data submission, Welifleat

reported that the issue has since been remediated and its 2020 data submission included

Maryland specific accass to care data.

. COMCLUSIONS OF LAW

16



29. . The Administration conciudea that Wallﬂéet violated § 15-112 of the
(nsurance Article and COMAR 31.10.44.03C by submitting the Wellfleet 2019 Access
. Plan thirty ciays beyond the July 1, 2018 filing date, by filing an access plan that failed to
comply with the required travel disténce standards and appofntmént walting time
s.ta'ndards, by falling to include in the executive summary plan form the required
information regarding certified regfstered nursa‘ﬁractitionerg, and by filing an access plan
that failed to comply wfth the reduirement thaf atleast 30 percent of _tha available essential
, community providers in each of the urban, rural, aﬁd suburban areas are inciuded in the
. hetwork, | | |
30, Section 4;1 13 of the Insurance Article states in pertinent part;

-(b) The Commisstoner may d'eh'y a certificate of authority to an applicant
or, subject to the hearing provisicns of Title 2 of this article, refuse to
renew, suspend, or revoke a certificate of authority if the applicant or
holder of the certificate of authority: - : o
(1) violates any provision of this articie other than ‘one that

provides for mandatory denial, refusal to renew, suspension,
or ravecation for its viclation[.] _

* w* * o

(d)  Instead of or in addition to suspending or revoking a certificate of
.authority, the Commissioner may:

(1) impose an the holder a penalty of not less than $100 byt
not more than $125,000 for each violation of this articte[.]

ORDER
WHEREFORE, for the reasons sef forth above, it is ORDERED by the

Commissioner and consented to by the Respondent; -
A That, pursuant to § 4-113 of the Insurance Article, based on conslderation

of COMAR 31.02.04.02, the Administration imposes an administrative penalty on

17



Welifleet of $40,000 for the violations of § 15-112 of the Insurance Article and COMAR -
3{_.10.44.030 identified here; |
B. The obligation of Wellfleet to pay the aforesaid administrative penalty is
hereby suspended panding the Admmlstratlon s () review of the access plan submitted
by Wellfleet in '2021; (iiy determination as to whether the 2021 access plan substantiates
representations made by Welifleat related to its intent to adjust record Keeping
methodo!og;es and to improve its compliance with the Standards and (liiy based on such
review and determination, decision on whather th@ adlﬂinistrative penalty should Ibe pald,
reduced, of rescinded. - |
| | OTHER PROVISIONS
C. . The executed Order and any admlmstratlve penalty shall be sent to the
attention of: David Cooney, Associate Commissioner, Life and Health, 200 St. Paul Place,
Suite 2700, Baltimore, MD 21202, o
D, For the purposes  of thm Administration and for emy subsequent
admmmtratwo or civil proreedmga concering Rcapondent whather related or unre!ated
to the foregeing paragraphs, and with regard to requests for mfmrmatton about the
Respondent made under the. Mary!anc Public Information Act, or properly made by
~governmental aggnmes, this Order will be kapt and maintained In the rcagular_ course of
business by the Administr‘étfnn. For the purposes of the business of the Administration,
- the records and publications of the Administration will refiect this Order, ’
E 'The'par'tiés acknowl@dcje that thkis Order resolves all matters, subject to
Paragraph 8 above relating to the factual agsarions and agreom@nts contained herein
and are to be us@d solely for the purposes of this proceeding bmught by or on behalf of

the Administration. Nothing hersin shall be deemed a waiver of the Commissionar's right

18



- to proceed in a_n'adminfstrative actién or ¢ivil action for viclétions not specificaily identified
In this Order, including, but not limited to, specific consumer complaints reoei&ed by the
Administration, nor shall anything hereln be deemed a waiver of the righf rof the
Respondent ta contest othe-r procéedings by the Administration. This Order shall not be
construed to resolve ar preclude any potential or pendingcivif, administrative, or criminal
action br prosecution by any otherlp@‘rson, entity or‘govémman'tai authofity, including but
not fimited to__the_‘lnsurance Fraud Di'yisfr'én of the Administration,_regérdin’g any conduct
by-the Réspondent inc!u_ding the cbnduct that is the‘subjecbt of this Order. ‘

| ‘F. Respondent has had the opportunity to have this Qrder reviewad by !éga!
counsel of its choosing, and is aware of the banefits_'gained .and ob!igations incurred by
the execution of the Order. Respendent w-aives any and ail rights to any hearing or judicial
review of 'this 'Orrjc—:r to which it would otherwise be entitled under the Insurance Articte

‘with respact to any of‘tha détermihaﬁons made or acfi.ons ardered by this Order.

3. - This Order contains the entire agreement between the parties relating to the
administrative actions addressed herein, subjeacf to Paragraph B above. This Order
supersedes any and all earlier agreementq or nego’uations wh@thar oral or written, All
time frames aei forth in this Order may be amended or modifled only by subsequent
written agreement of the partigs.

| H. .Th-is Order shall be sffective upon signing by the Commissioner or his
designee, and Is a Final Order of the Corﬁmis‘,sioner under § 2-204 of the I-nsurancé

Article.

| N Failure to compfﬂf with thg terms of this Order may subject Respondent to

further legal and/or administrative action.
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Kathleen A. Birrane
INBURANCE COMMISSIONER

A/

By: David Cooney
Associate Commissioner
Life & Heaith

pate__/& /ﬁ//&o;m
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RESPONDENT'S CONSENT

RESPONDENT hereby CONSENTS to the representations made in, and to the
terms of, the above Amended Consent Order. On behalf of Respondent, the -
undersigned hereby affirms that he or she has taken all necessary staps to obtain the
authority to bind Respondent to the obligations stated herein and does in fact have the
authority to bind Respendent to the obligations stated herein, '

Name: ANArew DiGiorgio

ol h‘
Signature: Drew pidirao (Nov 29, 2072 0830 EST)

Tie: PrESIdent

e 11/29/2022
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